Sam E. Phifer, LCSW
- Executive Director
New Hope Treatment Centers



at's Wrong?

ce Denial
benefit”

ck  Impasse

)aximiz



ge Its Our fault!



w,g,\r S THE GOAL OF

To hee
To strengthen?
To reintegrate?

To protect society?

All the above?



Goal of Treatment?

nt programs are pathology based,
nosis or presenting problem
med at reducing
otomatology or “managing the issue”

ptom reduction
1 reduction
>ct society



es This Work?

athology based approach

a — focused atte on worst behavior

on problem - “come in lets talk about all
ngs you're doing wrong”



S gh]g‘ practice?



- Best Practice?

del for treatmg this population

se Prevention or avoidance-based goals
shall not”

How do these approaches motivate our clients to
- participate in therapy?



relessness — “ 1 ca

= Overcorrection by other disciplines and caregivers to
ensure community safety (punishment,
incarceration)



atment Plans

aditional treatment plans say?
oblem-based Theory” inform

ing Problem ( what's wrong with you?)
osis ( Technical jargon)
= Goal

= and objectives that are complicated and problem-
oriented ( Interesting to client?)

which are narrowly focused



edihg anger and /or resistance to what may be
eived as punishment

ering isolation - either by force - legally, or by
ering a need for security/protection, or even
ively through therapy which meant well!

= Reducing or killing motivation for treatment

= Was this our goal?



< to Best Practice

tment approaches” doing any



reatment?

goal of treatment be to improve



Goal of Treatment?

ork to get our clients to a place
to continue therapy?

ould motivate our clients to continue

on strengths through an engaging style

= Look at ways to improve all aspects of ones life VS
sole focus on “the problem”



Joes it Make Sense to do
something Different?

herapy have an underlying goal
lent improve their life?

5 their life, will that help
of engaging in harmful

herapist helps someone achieve a more
ced and self determined lifestyle, is it
reasonable to think that client will be
motivated to continue the treatment process?

= Will an improved lifestyle instill hope?



ositive Psychology

t what a person has, but more
on uses what they have.

IS on ones ability to

create events - as
le have the capacity to transform the
s and determine their own destinies.

f the best ways to remedy problems is to
focus on identifying and developing clients

strengths, rather than focusing exclusively on
their pathology” (Adler 1931)



)sitive Psychology

nhology is the study of strengths

hat pathology and weakness
oy identifying, developing and
1gthening an individuals positive qualities

1s, Thorensen & Lopez, 2007; Seligman &
entmihalyi, 2000)



Sitive Psychology

ell being is defined not simply
oroblems - but also by the

on et al, 2011)



T his Will Work?

os have found some methods to

> than others, there is still one
[he person who works with
lolescent - anc they work with him or
mnakes a difference”

* David Prescott 2012




WHEt Does the Research Say?

tes and behaviors that therapists
t influence greater behavior

® Empathic, Warm, Directive, and Rewarding
= (Marshal 2003)



=vidence-based Practice

peutic alliance with the youth is
in work with adolescents in
outh specifically”

>hirk & Russell, 1996)

ive therapeutic alliance is associated with
DSY, ogical improvement and decreased
recidivism for delinquent youth”

(Florshiem, et,al 2000)



=vidence-based Practice

ence successful treatment outcomes
Technique usec
me from outside therapy. This included the

client’s strengths, environment, attitudes and the
support of others”




e-based Practice

rograms based on risk
> essentially focused on
e g0 d as such are not likely to
in high leve vell-being and
oning for the individuals concerned”
s, 1999; Mann et al., 2002)




youth development programs offer a
1ated, progressive series of activities and
ences such as mentoring, community
service, leadership development, peer-centered
‘activities and long-term follow up and supports”

(Torbert & Thomas, 2005)



. Competencies
dorbert & Thomas, 2005)

ills: Interaction, problem solving
1trol

al reasoning
oct decisions w
1mas

ills: The ability to make
en faced with moral

lemic skills: School achievement to the
t level possible

= Workforce development: Vocational training
- on hard and soft skill areas

= Independent living skills: Self sufficiency



20sitiveYouth Development
Larson 2000

asilience, protective factors and
ense of control over one’s



heoretical Model Supports
1his Approach?

Lives
velf Regulation
- Tony Ward 2002



have an implicit Good Life Plan
hat conditions will lead to

dualized - each person attaches different
ties to some aspect of their plan for a




GLM

of rehabilitation - according to
odel is to
acity to live a satistying life

ot include harming others

ing treatment as something that will help
achieve a better life and in the process...

ce life’s problems



Iihe Good Lives Model



ssential Values

LM supposition, there are two
should underlie treatment

portance of understanding the
nship between ones goals and objectives
ir harmful behavior

ortance of ensuring treatment is
focused such that the client can meet their life
~ needs - while reducing their risk




ent overcome the limitations so
pased approach?

5 _.ys 11 NE
us on the clie

erstand these goals and their importance to the
on in detail

brace these goals with the client in the context of
ment - use them!

= Support the clients attainment of these goals



Beyond RNR

ds and Responsivity Model
ening in specific ways to
ting criminogenic needs

NR model gives us an important outline
w to target needs based on the level of
d advises clinicians to individualize
entions based on Responsivity
variables...

But this approach does little to MOTIVATE
clients




Lives and RNR

t dismiss the RNR model, rather
oach;

By targ eds based on more than

just risk

And enhancing or developing those
- aspects of the persons life which
should prevent harmful behavior

IVITY GLM fosters individualized
| interventions - which fits
nicely within the Responsivity
framework of RNR




pplication

e client understand the relationship of
ods to offending behavior.

clients' capacity to attain the goods they
rant in socially acceptable - non-offensive ways



plication

he GLM also tells us to look for and
to build upon

e 2006, Gilgun, 2006, Benson, Scales

in ones daily life
ities to explore ones’ interests
regulate emotions

confidante

> knowledge about human sexuality
Education

Supportive families



plication

braces assessing for

o And other variables that will help inform the nature
and style of delivery best suited for each client



ses to obtain a primary good) i.e.; Activities

how primary goods relate to the offense process or

uent behavior (which primary goods were important

prior to and at the time of the offensive behavior)

4. Identify flaws ( problems implementing a GLP)



ment of Primary Goods

ealthy living and functioning

ire for information and
tanding of oneself and

Mastery of play/work
Independence/self directedness
Freedom from emotional stress
Connections to others



soods/Life Goals Cont'd

A sense of belonging to a
ger group, shared interests

pse in life, or broad sense

A state of contentness/pleasure
ity Novelty or innovation in ones’

life
1ans, we all strive to reach goals, or seek
‘experiences, outcomes or states of being in

our daily lives, which typically involves one or
more items from this list of 10”



IFE

1d Functioning

égulation /impulse control



IENDSHIP

nd Associates

lve peer interactions, impulse
0 avoid negative peer

Intimacy
e with family/friends
support/ Treatment Ally



cellence

1vity, Mastery of work/play

ices/ workforce development



OWLEDGE AND AUTONOMY

0l & Self Governance

owards school- motivation
and /or Vocational success



y & Spirituality

ity, Meaning and Purpose

r developmen

Services
riends
v Service/BAR]



ER PEACE

al turmoil or troubles

olution/Depression management



Y. .

'




CASE EXAMPLE

15 year old male with a significant
'y or sexually harmful behavior towards
resulting in criminal charges

D /Conduct Dis
ple treatment failures
Family abandonment/shame

Compulsive exposure incidents continued in
treatment



Ing Primary Goods

Lives group to teach/discuss the
involved in Good Lives

the Primary Menu: “ here’s a menu
that serve as life goals to just about

at one time or another, I wonder if there is
that interests you?”



Primary Gog

Life

Health & Functioning

e

Inner Peace

Stress tolerance




t Autonomy

client is....

hosen Life to talk about,
lrove that choice?”

scale of one to what number
nts the importance of Life to you right

? Why not a score that is:
lower?”



e all the Goods

h some other Goals, how would
ip is terms of its

ally you want to go through all 10 Goals
some sense of their importance to the

- Example: Friends, School-College, Basketball



he Abstract to the
Concrete

yften be unaware of the abstract
at are important to them. Use
if that helps them

I'hey are more likely to describe the Secondary

Goods or activities— which are the specific and

- concrete ways they attempt to meet the
primary goods.




imine the Secondary Goods

primary good and examine how
o meet each; what specific

oies are engaged to get this good?
ondary Goods can be healthy or unhealthy

1gths, interests, primary use of time,
10ns, sources of anxiety can all play a part

more secondary goods you see for any
ary good is a good indicator of the importance
of that primary good.

‘@ Make sure you reflect any findings or assumptions
back to the client for clarity and insight




Seconda

Healthy

High Impact/Energy
Exercise
Riding bikes
Playing sports
Dance/Music
Dating/courtship

Assertive

Hanging out
Reading
Hobbies
Writing

Pet




aple: how will exposure help or harm you
in future endeavors -to find and keep friends?

To not feel stress? To go to college? Play
basketball?



secondary Good Focus

ntensity of each good
e strategies that have worked

 for lost opportunities the client can’t see

MI to move client closer to working
towards a good that they were ignoring, or to
- seize an opportunity they hadn’t considered



Offending

0 help the client see how his/her
1s related to harmful behavior.

with any resistance or denial and offer up
her primary good

ou don’t think friendship was related, what
ut Inner Peace? Were you stressed at the time?”

ok for themes in terms of cognitions and actions
taken by the client throughout the progression of
the offense process.

= Example: Q had trouble seeing how his exposure
was a misguided attempt to find love/belonging



L2 Assessing for Flaws

factors, such as early life experiences;
tal modeling or abuse/neglect) are learned
then reinforced and can become “flaws”

ple: Q believed exposure may lead to a
sexual encounter and he was hard wired to
experience comfort and release of tension through
long term masturbation to this fantasy and act



| Flaws in the GLP

nt uses inappropriate or harmful
w younger children to get

: Too much focus on only one
good/plan is too narrow. (Too much
my can leave one lonely!)



laws to a GLP

: Strategies aimed
iple goods conflict with each other
er good being adequately

ain mt1macy and relieve

This can be

a lack of skills ( internal) needed to plan or

e problems ( impulsivity) and/or lack of

opportunities ( external); i.e.; because of

- impulsiveness (ADHD) he lacks access to social
relatedness



ntegration

ould help the therapist and
re aware of the primary

of each good

condary goods or means of obtaining
imary good

flaws or barriers to obtaining the primary
) in socially acceptable ways - resulting
~ in harmful behavior



itegration

trategies or thinking errors

ws uncovered form the basis of a (GLP)
treatment plan or individualized treatment

strategies to be pursued - to ensure a GOOD
LIFE



reatment Plan

sment phase is complete, it is
rating all that is known into

h aligns with a

e psychology approach, in that it

es the risk factors AND client strengths
ormulating a treatment plan



caring, and enjoying the company of
s, positive group skills - like offering
rtive feedback and listening to others
learning how to abide by rules

® Improving ; DBT skills,
anger management



w00d Lives Constructs

Managing cog ; educating about
til internalized as truth
Health 1l funct

al needs - not ig

; actively meeting
ing them

Prod ; exploring leisure skills and
ire to various activities 1n an attempt to

fy interests/talents in order to improve ones
sense of worth

practicing ILS and choice
- making to reinforce ones sense of independence.



BALANCE

the treatment plan to
geting not only the
/resiliency factors

gement & improv ment in both areas are
ary for A GOOD LIFE

h each plan is individualized or
tailored to meet the unique needs of a
particular client, treatment can still follow a
predictable course.



